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Mr. P. B. Norgaard 
ARCO Oil and Gas Company 
P. O. Box 360 
Anchorage, AiasKa 99510
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Dear Mr. Norgaard*
' -i ■•

We have evaluated your Decemoer 5, 1980 request to allow the 
construction of additional non-permitted sources associated 
with the V^aterflood project under the no net increase 
provision as stipulated in the Prevention of Significant 
Deterioration (PSD) regulations (Section 52.21(b)(3)(i)).

Our technical staff concurs that the horsepower, emissions and 
air quality impacts from the proposed equipment will be offset 
by not constructing certain permitted equipment from PSD 
permit No. PSD-X79-05. Since there is no net change in 
emissions and since the new units v/ill still be subject to the 
emission limitations and the compliance demonstrations in both 
the Waterflood and Increment II permits, independent PSD 
review for the equipment identified in your December 5 letter 
is not required.

In order to implement the requested changes, modifications to 
PSD permit No. PSD-X79-05, PSD-X80-09 and PSD-X81-01 are 
necessary. Tnis letter hereby grants you authorization to 
change the following PSD permits:

PSO-X79-05
On page 1 of 5, line 27, change eleven to fivg. 

PSD-X80-09
On page 1 bf 6, line forty-two to forty-four. 

PSD-X81-01
On page 1 of 5, line 26, change ten to nineteen 
(natural gas-fired turbines)

On page 1 of 5, line 26, change nine to a total 
heater capacity of 2450 MM BTU/hr.

Additional public participation in accordance with the PSD
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regulations will not be required for this permit modification.



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE 
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES, (see front)

If you want this receipt postmarked, stick the gummed stub on the left portloh of the address side of 
the article, leaving the receipt attached, and present the article at a post office service window or A 
hand it to your rural carrier, (no,extra charge) ^
If you do not want this receipt postmarked, stick the gummed stub oh the left portion of the address 
side of the article, date, detach ahd retain the receipt, and mail the article.

3. If you want a return receipt, write the certified-mail number and your name and address on a return
receipt c^rd. Form 3811, and attach it to the front of the article by means of the gummed ends if space
permits. Otherwise, affix to back of article 
adjacent to the number

Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return’ 
receipt is requested, check the applicable blocks in Item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.
☆ u.S. GOVERNMENT PRINTING OFFICE 1978: 269-897



P07 3 8 5 3 0 8 2
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NO INSURANCE COVERAGE PROVIOED- 
NOT FOR INTERNATIONAL MAIL
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POSTMARK OR DATE
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0 SENDER; Complete stems 1,2, and 3.
Add your address in the “RETURN TO” space on 

reverse.

1 The following servuc is requested (check one).
I I Show' to w'hom and date delivered................... ......... <
Q-ShtTw7o W'hom, date, and address of delivery.i
□ RESTRICTED DELIVERY

Show to whom and date delivered............................. <f.
□ RESTRICTED DELIVERY.

Show to whom, date, and address of delivery . $-------
(CONSULT POSTMASTER FOR FEES)

2. ARTICLE ADDRESSED TO: *

Pa ^ ^ .
3. A^RTICLE DESCR 
REGISTERED NO.

IPTION:^

CERTIFIED NO. INSURED NO.

i (Always obtain signature of addressee or agent)

I have received tltie article descried above.

.-=22^^_______
'^DATE OF

5 ADDRESS (Complete only it requeiteS)

POSTMARK

6. UNABLE TO DELIVER BECAUSE: CLERKS
INITIALS

OPO*:rt197e-272-382



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
’ Print your name, address, and ZIP Code in the space below.

• Complete items 1,2. and 3 on the reverse.
^ • Attach to front of article if space permits. Otherwise 
» affix to back of article.

• Endorse article "Return Receipt Requested" adja
cent to number.

PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE. $300

A-

RETURN
TO 1

KMVTFinMMFTJTAT. PnOTFCTTOM jO
ffgjuj FF.nmTS

1200 SIXTH AVEH 
. •SEATTLE, WA 98

(Str?»Qr I’. C). Box)

(City, State, ami ZIP Code)
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If you have any questions please feel free to contact Raymond 
Nye of my staff at (206) 442-7176.
Sincerely,

Vfl/ Donald P. Dubois

Donald P. Dubois 
Regional Administrator

cc; G. N. Nelson, SOHIO 
T. Hanna, ADEC 
D. E. Dias, SOHIO 
J. Sweeney, AOO

bcc: M. Hooper, EPA 
B. Courson, EPA
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